
ply, there has always been at hand the oppor-
tunity to prescribe almost any kind of nourish-
ment approved by authority or fancied by the
patient.

In order to simplify and make more exact
the method for providing forced feedings, a sys-
tem was effected and successfully carried out of
entering in writing all prescriptions or orders
for special diet on duplicate blank forms pro-
vided for that purpose. This not only insures
that the patient shall receive the prescribed
nourishment, but also serves as a record for fu-
ture reference, and in the latter instance is
finally filed at the main office. It should be
explained that all cooked and prepared foods
outside of the regular dining room and ward
fare come within the province of the special
order rule. Of course the latter does not in-
clude the mid-forenoon and afternoon lunches
provided for all patients and consisting of milk,
uncooked eggs, malted milk, beef tea, etc.

The special order records are the basis for the
third index of Table 4. Comparing this index
with Table 2 index, one gains at first the im-
pression that they are quite out of joint with
one another. In February, the montb of great-
est gaining power, the number of special orders
served was at a minimum, while in May, the
month characterized by the greatest loss in
weight, amount of forced feeding reached
nearly the maximum point for the year. From
a further study of the two charts it would ap-
pear that the time when forced feeding appar-
ently accomplished some material benefit, was
in the month of August. This evidence is in
accord with the writer's clinical experience, for
clearly in mind is the sharp distinction be-
tween the bona-fide and substantial appetites of
patients in August, and the fickle and fastidious
tastes of even the same individuals in May and
June. The food waste in either of the latter
months tended to increase unless the dispensing
was carefully watched and discretion exercised
in prescribing orders. On the other hand, very
little difficulty was experienced after the middle
of July in carrying out serving economy. The
patients were then taking care of all nourish-
ment provided.

Meat consumption amounts to thousands of
pounds per month at North Reading and varies
according to the needs of the patients. This
variation is shown by the curves of the last in-
dex in Table 4. In a general way the course of
this index may be interpreted similarly to the
one just mentioned in that it reached its mini-
mum in the colder months, when almost every
patient was gaining weight quite satisfactorily,
and thence advanced to the maximum in the
warmer months, coincidentally with greater
weight loss.

summary.

Phthisical patients are apt to lose rapidly in
weight and general condition in May, June, and
the first two weeks in July, which season consti-
tutes an unfavorable and critical period.

Phthisical patients make an extraordinary
recovery in weight and general condition in the
month of August, which is a surprisingly fa-
vorable time of the year.

August, September, January and February
are the most propitious months for obtaining
successful results in treating pulmonary tubercu-
losis.

Forced feeding in the unfavorable season, as
mentioned above, seems to have availed very
little in the limited number of cases studied at
North Reading.

A COLLECTION OF FACTS, IDEAS, AND
THEORIES RELATING TO THE DI-
VERSE ELEMENTS THAT CONTRIBUTE
TO SUCCESS IN TREATMENT OF JOINT
DISEASES. RELATIONSHIPS BE-
TWEEN VISCERAL PTOSIS AND AR-
THRITIS. COMPARISONS BETWEEN
MILD INTESTINAL TOXAEMIAS AND
GOUT

(Continued from page 392.)

BY H. W. MARSHALL, M.D., BOSTON.

FURTHER DISCUSSION OF ACTIONS OF VASCULAR
CONSTITUENTS UPON KIDNEYS, INTESTINES,
LIVER AND NERVOUS SYSTEM; AND CONSIDERA-
TION OF THE FUNCTIONS AND REACTIONS OF
THESE ORGANS.

Returning again to the biological sequence of
events, there remain to be noticed further ac-

tions and reactions between the blood and the
above named organs.

Kidney excretions cannot be studied directly,
as intestinal absorptions can be, from exrcri-
mental loops of bowel. The exact conditions in
the kidney at the renal epithelium, together
with all minor changes in the circulation
through the kidneys, cannot be told as precisely
as the state of affairs at the intestinal epithelium
of a Thiry-Vella loop which permits direct in-
spection and perfect control of experimental
conditions.

Consequently there have arisen different theo-
ries of kidney function, but the weight of phys-
iological evidence is in favor of renal epithelial
cells possessing unknown secretory functions
analogous to the vital absorptive, secretory, and
excretory functions within intestinal cells.
Readers are referred to text-books of physiology
for full particulars concerning the data and in-
teresting details of theories of excretion by the
kidneys.

The extreme importance of variations in
blood-pressures in the maintenance of normal

i circulatory relations is shown by the fact that
I low pressures accompanying hemorrhage and

 

surgical shock lead to temporary suppression of
the urine and its constituents, thus influencing
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vascular concentrations very materially at times.
Probably normal absorptions from the bowels
are interfered with as seriously by abnormalities
of blood-pressures as normal excretory func-
tions are, and herein may lie the merit of certain
glandular products, for example, powdered thy-
mus gland, when it is employed in treatment of
arthritis,—blood-pressures altered from its ad-
ministration may indirectly change vascular con-
ditions.

Magnus-Levy believes single functions of the
kidney, for example, the excretion of urates,
may vary independently, while other functions,
like those of urea and water elimination, remain
constant. This seems likely, but the many varia-
tions and causes which lead to varying propor-
tions of urinary constituents among different
persons cannot be discussed. They may be
ascertained from perusal of books dealing with
urinary analyses and their interpretations.

The gastro-intestinal tract as an excretory or-

gan still has to be studied a great deal. It is
known that certain drugs, like morphine, are ex-
creted mainly into the stomach and intestines ;
and certain recent experimental studies upon
animals show that substances excreted or se-
creted by the epithelial lining of the intestine
may have strong toxic properties. These experi-
ments are so suggestive that they will be de-
scribed briefly, and the summary of the authors
given, although the results do not bear directly
upon gout, ptosis, or the particular intestinal
toxemias that are due to harmless intestinal bac-
teria.

Stone, Bernheim and Whipple operated upon
(iogs and tied off a loop of the small intestine
12-15 cm. long, beginning just below the pan-
creatic duct and ending just above the jejunum.
At the same time an anastomosis was made be-
tween the portions of gut above and below the
occluded loop. Food could thus pass as usual,
and the continuity of the tract was restored sim-
ply with the additional feature that a small, im-
portant section was entirely closed off with its
blood supply intact, so that the function of the
intestinal mucosa could continue in the closed
sac.

Previously to occluding the loop by tight
double ligatures at either end, the lumen of the
occluded section was washed out thoroughly to
remove food materials and bacteria. In this
closed portion of the gut there collected a sub-
stance which was very toxic to the animal pro-
ducing it, and to other animals when it was in-
troduced into them.

The writers summarize their paper as fol-
lows10 :—

High loop obstruction in dogs causes very
rapid death, 24 to 60 hours as a rule, even when
the loop contains no food material nor secretion
from the stomach, liver and pancreas. Low
loops (ilium) of similar nature are much less
rapidly fatal.

Surgical drainage of this loop will save the
dog's life.

Excision of this duodenal loop does not neces-
sarily disturb the animal's health.

The material introduced into normal animals
produces many changes similar to those found
in the animals with closed duodenal loops,
namely, low blood-pressures and temperature,
excretion of large amounts of fluid into the in-
testinal canal and fatal shock. This toxic sub-
stance given in a single injection causes a re-
action in the dog which is almost identical with
the picture of anaphylaxis in this animal.

The toxic material is not injured by heating
at 60° C. for any length of time, centrifugalizing
and filtering in any manner. It is not impaired
by prolonged autolysis, by pancreatic digestion
and bacterial fermentation. Hydrolysis with
dilute acids probably destroys it.

No such toxic substance may be obtained by
autolysis, digestion or putrefaction of the nor-
mal intestinal mucosa.

Whether the toxic symptoms are due to purely
excretory products, or to normal useful secre-
tions of the duodenal epithelium that pass along
the lumen of the intestine with the food without
being absorbed, these experiments do not show.
They suggest, but do not prove, that retentions
of excretions by the alimentary tract may pos-
sibly cause symptoms just as retentions of nor-
mal waste products by the kidneys are known
to do.

Dr. Herter approached the subject of indol
excretion in animals by operating upon them,
turning up an experimental intestinal loop to
the surface of the abdominal wall, and then ex-
amined its contents for indol when he injected
subcutaneously large quantities of indol into an-
other part of the animal. No indol was demon-
strable in the excretions of the intestinal epithe-
lium.

The writer knows of no experimental data re-

garding the excretion of urates by the bowel,
although they can be demonstrated deposited in
the intestinal mucosa of gouty patients.

The liver and spleen are important organs
which occasionally show pronounced defects ac-
companied by arthritic symptoms, and because
they play important, although imperfectly un-
derstood, physiologic rôles in the maintenance
of health, their defective functioning may be
thought plausibly to be related to the origin of
arthritic manifestations in those instances where
joints and liver or spleen are both affected.

One patient whom the writer had the oppor-
tunity of seeing with another physician, pre-
sented the waxy appearance of a severe anemia,
and the blood had a marked diminution in hemo-
globin but exhibited no abnormally formed ele-
ments in it. There was a greatly enlarged spleen
and also enlarged axillary and inguinal lymph
glands. The spleen was examined later at
autopsy. It was large and soft and showed
under the microscope only a proliferation of the
normal splenic elements.

Kidneys of this person at autopsy were of av-
erage size and of normal appearance. The intes-
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tine and stomach were smooth and pale, and no
marked visceral displacements were recorded.
The liver was not remarkable. The articulations
presented multiple periartieular swellings with-
out involvements of cartilage or bone.

Before death bacteriological examinations of
the intestinal contents showed large numbers of

•

bacillus aerogenes capsulatus in the loose, fre-
quently evacuated stools, and irrigations of the
colon ameliorated symptoms for a brief time.
The patient was a young woman of twenty-two
years. No other etiological factors besides those
mentioned could be made out in the history.

The explanation of this case (which the writer
would make) in the absence of any more definite
one, is that bacterial products from the intes-
tinal tract-—in this instance perhaps largely
those from bacillus aerogenes capsulatus—
caused irritations and pathological appearances
in the spleen and also produced the abnormal
joint conditions. The assumption is made that
unusual weaknesses occurred simultaneously by
chance in the spleen and the joints.

If more were known about the normal phys-
iology of the spleen it would be possible perhaps
to pick out instances in which splenic defects
could be considered causes as well as accompani-
ments of arthritic disease, just as visceral ptosis
at times may precede and at other times be an

accompaniment of joint lesions.
From what is known already about variabili-

ties of tissues and normal physiological sequence
of events it would be the writer's inclination to
associate the three abnormal conditions in intes-
tines, spleen and joints in a rough general way
when they are co-existent.

The function of the liver is quite varied. Tn
it urea is formed to large extent, although urea
is excreted mainly by the kidneys, while the bile
formed by liver cells does not contain urea.
The conversion of urates and of intestinal bacte-
rial products is accomplished perhaps also in
large measure in the liver, and the writer can
see no objection in considering gout or intestinal
toxemias essentially of hepatic origin when this
important organ is very defective.

Under such circumstances its abnormal func-
tioning is the most prominent feature among the
many factors which determine blood conditions.
This seems the logical view, although the kidneys
simultaneously may be the direct cause for back-
ing up in the circulation of substances which
they cannot take care of, because they do not
have sufficient additional capacity, although pos-
sessing average activity, to compensate for liver
defects.

Details of liver physiology and therapeutics
will not be entered into extensively, as, like in-
testinal conditions they are too numerous and
obscure. The remembrance of the existence of
the liver when any given condition is considered,
and familiarity with the importance of its known
functions in the normal sequence of physiologi-
cal events, may, however, materially modify the
direction of treatments.

Treatments of internal organs like the liver
and abdominal viscera are comparatively crude,
apart from surgery and a few drug treatments,
owing to inaccessibility and lack of precise
knowledge of the details of normal functions of
such organs.

Yet occasionally much may be done by the
simplest means, and a forcible example was ex-

perienced by the writer recently in the treatment
of a ease of arthritis of intestinal origin. This
patient was recovering at a fair rate, but never-
theless became dissatisfied with the slowness of
her progress and consulted another doctor, who
simply instituted extremely vigorous abdominal
massage, with exercise for spine and limbs. The
knees were repeatedly pushed forcibly up toward
the chin, and the abdominal viscera were thus
subjected to strong alternate pressures and re-

laxations. The result was that recovery from
joint symptoms was very appreciably hastened.

There is no doubt in the writer's mind that
this thorough kneading of the viscera mechani-
cally stimulated the flow of lymph in the various
organs, helped to empty the gall bladder, and to
stimulate peristaltic, absorptive, and secretory
functions of the digestive tract. It so changed
the environments of the tissue cells of the ab-
dominal viscera that they worked more normally
and the indefinite chronic sluggish tendencies
were overcome with unusual rapidity.

Since then the importance of direct stimula-
tions by physical agents, heat, light, electricity
and mechanical force has been better appre-
ciated by the writer. Occasionally they have
been tried with very considerable success.

The same general remarks that were made
about treatment of intestinal conditions apply to
treatments of liver, spleen and all organs,
namely, that the obvious defects in the tissues
locally are to be treated directly, and also in-
directly by measures directed toward other con-

tributing factors located in other organs.
The influence upon vascular conditions of in-

ternal secretions, and of obscure defects in nor-
mal function of various body tissues cannot
profitably be discussed, although rarely perhaps
these contribute to important degrees to the de-
velopment of arthritis. Gout at times may be
due to abnormalities in formation of urates by
the tissues in general rather than to defective
functioning of the kidneys or liver. Intra-
cellular enzymes, circulating internal secretions,
etc., are known to exist, but do not exhibit their
defects in a way that can be recognized and con-
sequently cannot be treated except in the most
haphazard manner.

The nervous system is the controlling one of
the body, and together with the common carrier,
the blood, combines and correlates all bodily
functions into a harmonious whole. Like all
other tissues, the central nervous system shows
many functional and anatomic variations. Men-
tal capacities differ as much or more than mus-

cular, digestive, or other functions. And there
must be in nerve cells abnormal variations due
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to congenital and acquired causes, as well as
normal variations in them within physiologic
limits. Variations, anatomic and physiologic,
occur with nervous tissues as with all others,
and are not to be considered identical.

Headaches and mental irritabilities in intes-
tinal toxemias, gout, and other types of joint
disease due to circulating products in the blood,
presumably sbow the direct effects of these sub-
stances acting upon nerve cells in the brain.
Theoretically variable articular pains, when not
due to pressures upon the nerves or their termi-
nations, are caused by direct irritations of sen-

sory nerve cells of the spinal cord. If spinal
cord cells react easily toward circulating sub-
stances then articular pains are prominent fea-
tures, whereas, when spinal cord cells are very
resistant pains may be absent, as is actually the
case frequently.

There are no reasons for supposing that va-
riations do not occur in nervous tissues, and, on
the contrary, all clinical data are in favor of
such variations.

Theoretically, nerve cells and nerve centers
may be supposed at times to be congenitally de-
fective, or to have been weakened through some

toxic substance. Then the results of such weak-
nesses, whether they lead to digestive disturb-
ances with resultant intestinal toxemias and in
turn to occasional joint lesions, or whether they
lead to defects in production or conversion of
urates with occasional articular involvements,
may be considered the primary cause for the
arthritis. In this sense there may be nervous
origins variously for gout, different forms of
arthritis deformans and intestinal toxemias.

SUMMARY.

This paper represents the results of study of
arthritic cases as they have been met in actual
practice, and consideration of the various meth-
ods of treatment, good and bad, that have been
tried by many physicians upon the particular
patients that the writer has seen.

In the attempt at fitting together clinical data
upon a rational scientific basis into a more per-
fect hypothesis for directing treatments, there
have been made examinations of the successes
and failures of others, and trials at explaining
these results from various scientific aspects.
Finally, there have been applications and con-
firmations of new ideas thus gained in modify-
ing and amplifying therapeutic measures-, as the
writer himself has tried the latter upon patients.

Therefore the few new ideas herein presented
are derived mainly from exhaustive study of
existing conditions, rather than from long series
of new laboratory experiments that have led to
new conceptions. It has necessitated search, cov-

ering a period of several years and carried on

fairly continuously, into the facts already known
but not thoroughly understood about articular
conditions. And it has meant careful weighing
of relative values of a great variety of biological,

physiological, anatomical, chemical and clinical
tacts.

In this way largely the writer believes that
successes in treatment will increase in the future,
for there are already too many kinds of thera-
peutic agents in use and too little skill in hand-
ling them. What is needed most is knowledge
how to employ more accurately the ones that are '

at hand ; and this can be obtained only through
study, comparisons of results, correlations and
re-arrangements of facts, as has been attempted
in this paper. Some of the points that this study
has brought into prominence are the following
ones :—

Anatomical and physiological data are often
confused by clinicians owing to the fact pre-
sumably that both are encountered always in
every situation. It should be clearly kept in
mind that they are not identical, but that struc-
tural and functional peculiarities of living tis-
sues each are independent variable quantities.
For example, that some individuals, some or-
gans, and some microscopic living cells may be
relatively small in size, yet possess normal or
even unusually great functional activities, while
other persons, organs and living cells of the
same kinds may be anatomically well developed
but functionally weak.

Variations, anatomical and physiological, are
exceedingly common in living tissues and not
infrequently are of marked degree. This fact is
frequently ignored or minimized, with the result
that erroneous assumptions of constant or aver-

age values for variable factors lead to inaccurate
conceptions and failures in treatments among
individual cases.

Substances that are harmless ordinarily, and
that are present constantly in the circulation,
have their complete significance ignored or mini-
mized often owing to the fact that they are so
familiar. Variations in amounts of compara-
tively harmless circulating waste products, like
urates and certain metabolic products from in-
testinal bacterial activity, probably give rise at
times to pathological changes in various body
tissues.

Etiological obscurities at times are caused by
unusual combinations between two or more ex-

ceptional variations in well known conditions.
Origins in such instances are likely to be attri-
buted erroneously to assumed unknown specific
causes which really do not exist. Gout and in-
testinal toxemias illustrate such etiological ob-
scurities.

The confusing clinical manifestations of gout,
and of certain mild intestinal toxemias with
arthritic lesions, can be explained satisfactorily
only upon the basis that such persons possess
unusually non-resistant joints, or that excessive
amounts of mildly irritating waste products as-
sociated with these conditions circulate in the
blood, or that both of these unusual variations
in blood and joints simultaneously exist.

Proportions between factors instead of in-
dependent single values of any one determine
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the development of pathological changes. For
example, abnormal concentrations of vascular
constituents depend upon the ratio between the
rate of absorption and rate of excretion; and
again the development of pathological joint
changes depends upon the ratio between articu-
lar resistances and the degrees of irritation pro-
duced by vascular constituents acting upon the
joints, rather than upon the absolute quantities
of irritants in the blood. The latter may be
excessive without symptoms if joints are unusu-

ally resistant.
Any single factor may have either large or

small values independently without upsetting
normal healthy relations, provided other factors
vary in the same proportion and in the same di-
rection.

On the other hand when variations among re-

lated factors occur simultaneously in opposite
directions, and lead to deviations in the blood
from normal healthy proportions, then patho-
logical changes make their appearance as soon

as tissue resistances are overcome. Compara-
tively slight variations combined in this way can

produce pathological appearances in some in-
stances.

Many grades in severity of arthritic symp-
toms that are observed clinically can be ex-

plained best by remembering the many differ-
ent values that are possible theoretically in
the ratio between variable tissue resistances
and variable vascular concentrations in the same

person and among different individuals.
In practice it is possible to regulate propor-

tions and ratios therapeutically between con-
tributing elements without knowing their abso-
lute values. Restoration of health is accom-
plished simply by increasing or diminishing
one factor while the others remain unchanged ;
or more effectively it is done by making the
other factors diminish or increase simulta-
neously in opposite directions from the first one

until symptoms subside and healthy balances
are regained.

Low resistances to circulating urates and in-
testinal bacterial substances are likely to occur
simultaneously in other tissues besides the joints,
and must be acknowledged to exist in order to
explain satisfactorily all the other variable clin-
ical appearances that accompany gout aud in-
testinal toxemias.

Among them severe gastro-intestinal symp-
toms of gout, and visceral saggings associated
with intestinal toxemias, must be ascribed pri-
marily to a harmful influence of circulating
substances directly upon the tissues of the stom-
ach and bowel.

The products of intestinal bacterial activity
which give rise to mild autointoxications are

probably derived mainly from the colon group
of bacteria because the latter almost always pre-
dominate in the intestinal flora.

Other species of intestinal bacteria probably
contribute their smaller share at times, and spe-
cial organisms like bacillus aerogenes capsulatus

or streptococci, which not infrequently are pres-
ent in the intestinal contents in considerable
numbers, perhaps produce toxemias dependent
upon the substances that are developed only by
these organisms. With these latter bacteria the
quantitative as well as the qualitative effects of
their metabolic products in the circulation ought
to be considered of importance in the production
of pathological changes.

The chemical nature of circulating bacterial
irritants cannot be told from facts known at
present, nor whether several substances possess
irritating properties when they are in too great
concentrations in the blood.

Presumably they are normal waste products
of bacterial metabolic activity, and the presence
of indican and ethereal sulphates in the urine
fix suspicion upon the group of aromatic prod-
ucts of putrefactive decompositions,—phenol,
cresol, skatol, and indol. But it must be ad-
mitted that so little is known of the concentra-
tions and significances of bacterial substances
in the circulation, and even of their presence in
the blood, that many others cannot be denied to
possess significance also in auto-intoxications.

Many physiological facts, which depend upon
interactions of various body tissues, cannot be
proven directly by regulated experiments owing
to the impossibility of controlling the many
variable quantities concerned with them with
sufficient accuracy to make results show causes
that are producing them. And the difficulties
are so great that probably many complicated
truths never will be directly proven.

However, many unproven physiological ideas
are extremly important in management of thera-
peutic procedures, and must be employed as
long as their use materially assists in the relief
of patients. Because satisfactory proofs for
many theoretical ideas can only be expected in-
directly through results from their use, it should
be realized that the only way progress can be
made under these conditions is through appli-
cation of these unproven theories.

Visceral ptosis may be congenital or it may
develop from intestinal toxemias. It may fol-
low simple mechanical defects in abnormally
relaxed abdominal walls. The latter often orig-
inate from stretchings of repeated pregnancies
and continued postural defects. Ptosis may
arise from pressures of clothing, removal of vis-
ceral organs and intrathoracic abnormalities ;
and finally it may develop from serious patho-
logical conditions,—strictures due to carcino-
mata, non-malignant strictures associated with
ulcérations, intestinal obstructions from adhe-
sions and strangulating bands, etc.

Arthritis of intestinal toxemic origin very
frequently is associated with simultaneously de-
veloping visceral ptosis, and both then must be
thought of as caused primarily by a single de-
fective vascular condition.

Arthritis of this type may exist without much
ptosis, and ptosis of pronounced grade may be
present without joint changes. Intermediate
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variations are observed in other instances, and
all combinations between the two depend upon
the variable ratio existing between the reaction
of the gastro-intestinal tract and the reaction of
the articulations as both are acted upon by a
common harmful vascular influence.

Gout and intestinal toxemias may have sev-
eral origins owing to the fact that concentra-
tions of vascular substances are dependent upon
several factors.

Because concentrations in the blood are al-
ways due to failure of the kidneys to rid the
system of excessive quantities of the substances
in question some persons are inclined to con-
sider gout and intestinal toxemias of renal
origin; but it seems better to the writer, how-
ever, to recognize the fact that formations, con-
versions and destructions of vascular substances
in the body may be abnormal and lead to ac-
cumulations in the blood stream when the kid-
neys have average, although insufficient powers
of excretion.

Theoretically, any one, or several, of the
physiological processes that normally take place
associated with the passage of substances
through the body may be considered to be the
cause, or causes, of joint lesions when they are

sufficiently defective.
Therapeutic measures should be controlled by

thorough knowledge of the main facts of physi-
ology, physiological chemistry, bacteriology, cel-
lular biology, and anatomy. All these may be
included conveniently under the general term of
biology.

With this biological conception of each pa-
tient it is possible to estimate the defects that
are present among the many factors which al-
ways regulate each patient's health. Single de-
fects can be treated more successfully from bet-
ter appreciation of the importance and signifi-
cance of details, and there also is less chance of
omitting treatments of important defects
through failure to comprehend the situation as
a whole.

When success depends upon treatment of
combinations of several difficultly recognized de-
fects, knowledge of general biological principles
furnishes the only means by which it can be at-
tained.

The aims of physicians must not be toward
securing remedies that are only new, attractive,
and easy of application, because efficiency does
not depend upon these qualities mainly.

The only reliable way, on the contrary, of
increasing efficiencies of treatments is by labor-
ing to become familiar with general biological
conceptions. And then it soon becomes obvious
that progress must be made by use of practical
working hypotheses, and that improvements in
results will show themselves as very gradual in-
crements in skill when the latter is gained from
better understanding and application of many
complicated unproved theoretical ideas.

Pronounced lack of precise knowledge is the
most serious obstacle to progress now that is

seen very commonly among practicing physi-
cians; and the paramount importance of this
defect, which by far exceeds other ones although
it is easily overlooked and poorly appreciated,
has been forced upon the writer from his own
personal experience in making many of the er-
rors himself herein described. The true signifi-
ance and great importance of these errors, from
improved results when they have been avoided,
have been learned from actual experience.
Therefore, in any fair, impartial discussion they
must be given first place although they are not
quite as attractive as new discoveries.

From past experience it seems to the writer
a safe prediction that greater success in treat-
ment of patients in the future will depend as
much upon improvements in the understanding
of the biological combinations, which always con-
trol health, as upon increased knowledge of im-
portant details of single factors that contribute
to it; and that increased knowledge both of sin-
gle features and of combinations, not increased
numbers of agents, will be responsible mainly
for improvements.

10 Intestinal Obstruction : A Study of the Toxic Factors. Bulle-
tin of The Johns Hopkins Hospital, June, 1912, Harvey B. Stone,
Bertram M. Bernheim and George H. Whipple.

Reports of Societies

AMERICAN SOCIETY OF TROPICAL MEDI-
CINE.

Ninth Annual Meeting, Atlantic City, N. J.,
June 3, 1912.

president's address—the eradication of malaria.

Dr. Joseph H. White, New Orleans: Malaria
possesses a wider interest than any other of the
tropical diseases in the United States—particularly
in my native South. There have, however, been
countless deaths charged to malaria that do not
belong to it. Many of us know cases in which
general physicians, through ignorance, will make a
diagnosis of malaria and sign a death-certificate
giving that as the cause, yet in which the cause is
absolutely foreign to this disease. Again, physicians
will charge up knowingly even such things as syph-
ilis to malaria ; because they are afraid to wound the
sensibilities of the patient or his family. The mor-
bidity of malaria, rather than the mortality, is the
question that makes it of importance; and particu-
larly in the South. I do not think the morbidity is
over-estimated, although the mortality is largely so.
We all know the importance of doing away with
conditions that sap the vitality of the race. The
filling up of our country with inhabitants has ac-

complished the desired result in many parts of the
Northern and Middle States, practically obliterating
malaria, without interference on the part of the
physicians. There are many places where this is
not so; and the remedy is first to be applied in a
palliative way, by excluding the mosquitoes from
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